FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000012044 SRl 02-09-2004 90085 001 ***600.00

1. Entity Name
IG POINT CORP.

Principal Place of Business Mailing Address b b q U 1 d U 8
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE

SUITE 13+~ jo SUITE T

CORAL GABLES, FL "33146 CORAL GABLES, FL 33146

S s AV AR

Suite, Apt. #, etc. —:'.t ’ D@ Suite, Apt. #, efc. ‘d;] Db 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
65-1130862 Not Applicable
Zp Country 2 Country 5. Ceriificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7" 7. Name and Address of New Registered Agent

Name

BARED, PABLO R ESQ.
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33140 1200 A (lotho e #1102
“lopyal ubde ) FL |22y

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. lyped or printed name of registered agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TITLE PD [ oetete TILE Change  [7] Addition
HAME GALDOS COLON, IGNACIO JESUS o) e 1200 “in oo AVE “#o>
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS ) % C
CITY-ST-ZP CORAL GABLES, FL 33146 GITY-ST-2IP @m&( 6%3 ﬁ 85'
TITLE STD M belete TALE ﬂcnange ] Addiltion
HAME GALDOS LAURETTA, INAKI RAFAEL NAME ] 550 <an Mm o) N@_ # 10
STREETADDRESS | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS ) (ﬂ
CiTY-§1-2P CORAL GABLES, FL 33146 CITY-§T-21P @M 6’[:‘ ws / ﬁ - 53[%
THLE [ Detete TITLE 1 Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE ] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
WLE (7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TiTLE (7 Delete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cirY-st-21p CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or lock 11 if

changed, or on an attachmeny with ga.address, wilh all other like empoweraed,
SIGNATURE: j géu({(jj Y N)D@ B8 bl D

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




